The following report presents the results of a I to 6 year follow-up study of I53 untreated retinal breaks in Io8 eyes, with regard to the development of retinal detachment. This is the first series with a water-tight follow-up. Most of the breaks under study were dangerous according to the accepted criteria.
Material and methods
All cases of full-thickness retinal breaks seen at the Rothschild Municipal-Government Hospital, Haifa, between July, I965, and July, I970, are included in the study: there were I79 breaks in 127 eyes of 121 patients.
In nineteen eyes, there were 26 breaks which were treated by various methods for one of the following reasons: presence of glaucoma (3 eyes); myopia, aphakia with vitreous loss (3 eyes); subluxation of the lens (i eye); because the patient insisted on being treated (4 eyes); large, fresh hole with vitreous haemorrhage (4 eyes); giant hole in an only eye (2 eyes); multiple retinal breaks in more than one quadrant (2 eyes). In Io8 eyes of I02 patients there were I53 breaks which received no treatment. These io8 eyes had been examined because the fellow eye had a retinal detachment (20 eyes, 9 of them myopic), because the patient complained of recent photopsies and/or entopsies (25 eyes, I5 of them myopic), or because of vitreous haemorrhage (3 eyes). In sixty eyes retinal breaks were discovered on routine examination (myopia in 45 eyes, aphakia in 8 eyes, myopia-aphakia in 6 eyes).
Of the patients with untreated retinal breaks 55 were males and 47 were females. The age of the 102 patients is shown in Table I . The size and shape of the 153 untreated retinal breaks are shown in Table II . Fig. i shows the distribution of the 46 horseshoe breaks and Fig. 2 shows the distribution of the I07 round breaks; 31 of the horseshoe breaks and 5i of the round breaks were equatorial* The literature on the fate of untreated retinal breaks is sparse and often fails to distinguish between fresh and old breaks: Gonin (1934) reported an eye with a retinal break which did not cause a detachment during the 3 years it was under observation. Knapp (1943) reported five cases of retinal breaks with a follow-up period of 3 months to 7 years. One eye developed a detachment 6 months after diagnosis of the retinal break.
Vogt (I943) studied three eyes with retinal detachment which occurred i to 4 years after trauma to the eye. He assumed that a retinal break has occurred at the time of the trauma, although he did not see any of the patients until they presented with their detachment. Granstrom (I943) reported an eye with a retinal break which developed a detachment i year later, following trauma.
Sedan-Bauby (I950) observed a retinal break without detachment for 3 years. A retinal detachment occurred after diathermy of the break.
Colyear and Pischel (I 956) studied 26 eyes with retinal breaks: eleven eyes were treated and fifteen eyes, twelve of them with vitreous haemorrhage, were not treated. Five of the fifteen untreated eyes developed a retinal detachment during a follow-up period of 9 to 99 months, but in no case was the detachment caused by an old retinal break. In three of these five eyes the detachment occurred 5 to I3 days after the discovery of a fresh break. In one eye (Case iI), a pigmented retinal break was observed for 24 years, but the detachment which eventually occurred was associated with the formation of three fresh breaks near the old one. The fifth eye (Case I2) was under observation because of a retinal vessel which was pulled into the vitreous near a choroidal focus in the upper temporal quadrant: no retinal break was visible. The patient presented with a fresh vitreous haemorrhage and a retinal detachment 24 years later, and at surgery a bole was found near the choroidal focus. a Byer (I967, 1971) In the present study, 153 retinal breaks in Io8 eyes were followed up for a period of I to 6 years. Most of these breaks were dangerous according to generally accepted criteria: 26 breaks were larger than j disc diameter, 46 were horseshoes, 82 were equatorial, and all were in "high risk" eyes, such as fellow eyes, myopia, aphakia, and eyes with recent vitreous detachment or vitreous haemorrhage.
Only three eyes developed a detachment during the period of the study. In two cases a detachment occurred less than 3 weeks after the discovery of a fresh retinal break accompanied by vitreous haemorrhage, and in the third case the detachment occurred 6 weeks after the discovery of a horseshoe break occupying an entire quadrant. The follow-up with regard to retinal detachment is complete, because all cases of retinal detachment and all cases treated for detachment retinopathy in Israel are -recorded centrally as part of the National Cooperative Study in the Prevention of Retinal Detachment (Michaelson and others, I962, I966) . During the same period eleven eyes with retinal breaks were treated for reasons not connected with the nature of the break itself (presence of glaucoma, vitreous loss, subluxation of the lens, or the insistence of the patient). Eight additional cases were treated because of vitreous haemorrhage (4), a giant break in an only eye (2), and multiple breaks (2).
A study of the literature reveals only two fully-documented cases in which an old retinal break has caused a detachment. In one of these cases trauma was a precipitating factor. The present series adds one more case (Case 3). In view of the paucity of recorded evidence to the contrary, one must consider the possibility that the majority of detachments occur only a short time after the formation of a retinal break and that the "freshness" of a retinal break may be the decisive factor in determining the need for preventive treatment. The scale of present-day prophylactic treatment, with its occasional failures and complications, emphasizes the need for more information regarding the role of old, as opposed to fresh, retinal breaks in the aetiology of retinal detachments. E Summary 153 untreated retinal breaks in I o8 eyes were followed up for a period of I to 6 years. The majority of the breaks were dangerous according to the accepted criteria. Three eyes developed a retinal detachment: in two cases the detachment occurred within 3 weeks of the discovery of a fresh retinal break, and in the third case the detachment occurred 6 weeks after the discovery of a horseshoe break occupying an entire quadrant.
The literature contains only two fully-documented cases in which an old retinal break has caused a retinal detachment.
It is suggested that the "freshness "of a retinal break may be the decisive factor in determining the risk of development of retinal detachment. More information is needed concerning the role of old retinal breaks in the pathogenesis of this condition. 
